Diarrheal disease has historically been a problem for military personnel deployed overseas. In a survey of 2,022 troops during Operation Desert Shield, 20% were temporarily unable to perform their duties because of diarrheal disease. Enterotoxigenic Escherichia coli (ETEC) and Shigella spp. were the most common bacterial pathogens identified. The incidence and etiology of diarrheal disease in U.S. troops deployed in training exercises outside the United States have varied (1, 2, 3, 5, 6, 11, 14, 15) . This, in part, reflects the soldiers' or sailors' exposure to indigenous populations, the prevalence of enteric pathogens in the country in which the exercises were held, the time of year, and whether military personnel ate food obtained locally (14) .
In Campylobacter and nontyphoidal Salmonella spp. frequently isolated from food, primarily chicken sold in markets in Thailand (12) , were important causes of diarrhea in this and previous exercises (11, 15) . A case-control study of Campylobacter and nontyphoidal Salmonella infections in U.S. troops should be performed to formulate recommendations to reduce these food-borne infections in U.S. troops or other travelers.
